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YOUR LAB PARTNER SINCE 1983

PATIENT NAME : LITHIN THILAKAN REF. DOCTOR : DR, MEDTWHEEL

CODE/NAME & ADDRESS : CAQO010147 - ACCESSION NO : 4126WG008138 AGE/SEX 34 Years Male
VEDIWNEEL MCOFSHLHEATUCAE LITED ot LTzzo7anasze Jonunn

DELHL, g ' Sl CLIENT PATIENT 1D: RECEIVED :22/07/2023 08:59:20

SOUTH DELHI 110030 ABHA NO : REPORTED :22/07/2023 15:24:08
BB00465156

Test Report Status  Preliminary Results Biological Reference Interval Units ]

MEDIWHEEL HEALTH CHEKUP BELOW S0(MITMT

OPTHAL
OFTHAL Test completed
TREADMILL TEST
TREADMILL TEST TEST COMPLETED
Page 1 QF 9

Wiew Report
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YOUR LAB PARTNER SINCE 1983

PATIENT NAME : LITHIN THILAKAN

REF. DOCTOR : DR, MEDIWHEEL

CODE/NAME & ADDRESS :CADDOL0147 -
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F701A, LADO SARAL NEW DELHI,SOUTH DELHI,
DELHI,

SOUTH DELHI 110030
BEOD465156

PATIENT ID
CLIENT PATIENT ID:
ABHA NO

ACCESSION NO : 4126WGO008138
* LITHM2207894126

{AGE/SEX 34 Years
| DRAWN

Male

{RECEIVED ;22/07/2023 08:58:20
i REPORTED :22/07/2023 15:24:08

Results

[Tesl: Report Status Preliminary

Units

MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT

ECG WITH REPORT
REPORT
TEST COMPLETED

USG ABDOMEN AND PELVIS
REPORT
TEST COMPLETED

CHEST X-RAY WITH REPORT
REPORT
TEST COMPLETED

: HAEMATOLOGY - CBC

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
METHOD : NON CYANMETHEMOGLOBEIN
RED BLOOD CELL COUNT
METHOD : IMFEDANCE
WHITE BLOOD CELL COUNT
METHOD : [MPEDANCE
PLATELET COUNT
METHOD | IMPEDANCE

16.1

5.30

6.55

350

RBC AND PLATELET INDICES

HEMATOCRIT
METHOD : CALEULATED

48.4

e

I

DR.NISHA G,MBBS MD(PATH),
(Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

13.0-17.0
4.5-5.5
4.0 - 10.0

150 - 410

40 - 50

gfdL
milfpL
thou/uL

thow pL
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PERFORMED AT :

DDRC SRL DIAGNOSTICS LTD

DDRC agilus TOWER, G-131, PANAMPILLY NAGAR,
ERMNAKLUILAM, 682036

KERALA, [NDIA

Tel : 93334 93334

Email : customercare.ddrofagilus.in

CIN ; UBS190MH2006PTC 161480

(Reder to "CONDITIONS OF REPORTING' overheal)
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diagnostics

YOURSLAB PARTNER SINCE 1983

PATIENT NAME : LITHIN THILAKAN REF. DOCTOR : DR. MEDIWHEEL
CODE/NAME & ADDRESS :CAQD0D10147 - ACCESSION NO - 4126WG008138 AGE/SEX 34 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENTID | LITHM2207894126 SRAWN
FT014, SARAT, NEW ,SOUTH ! 2
DE?_Il-ﬂ, = AR T, DEL CLIENT PATIENT 1D RECEIVED :22/07/2023 08:59:20
SOUTH DELHT 110030 ABHA NG i REPORTED :22/07/2023 15:24:08
BBOD465156
Test Report Status  Preliminary Results Units
MEAN CORPUSCULAR VOL 91.3 83 - 101 fl

METHOD : DERIVED FROM TMPEDARNCE MEASLIRE
MEAN CORPUSCULAR HGB. 30.4 27.0-32.0 pg

METHOD : CALOULATED
MEAN CORPUSCULAR HEMOGLOBIN 33.3 31.5-34.5 g/dL
CONCENTRATION

METHOD | CALCULATEDR
RED CELL DISTRIBUTION WIDTH 14.7 i2.0 - 18.0 B
MENTZER INDEX 17.2
MEAN PLATELET VOLUME 8.3 6.8 - 10.9 fL

METHOD : DERIVED FROM [MPEDANCE MEASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS 52 40 - 80 %
METHOD : DHSS FLOWOYTOMETRY

LYMPHOCYTES 36 20 - 40 Y
METHOD | DHSS FLOWCYTOMETRY

MONOCYTES & 2-10 Yo
METHOD - DHSS FLOWOYTOMETRY

EOSINOPHILS 4 1-6 %
METHOD | DHSS FLOWCYTOMETRY

BASOPHILS ] o-2 %
METHOD : IMPECANCE

ABSOLUTE NEUTROPHIL COUNT 3.41 2.0-7.0 thou/pL
METHOD : CALCULATED

ABSOLUTE LYMPHOCYTE COUNT 2.36 1-3 thouy/pl
METHOD | CALCULATED

ABSOLUTE MONOCYTE COUNT 0.52 0,20 - 1.00 thou/uL
METHOD : CALCLLATED

ABSOLUTE EOSINOPHIL COUNT 0.26 0.02 - 0.50 thou/uL
METHOD : CALCULATED

ABSOLUTE BASOPHIL COUNT 0.00 0.00 - 0.10 thou/pL

MNEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.4

|
F Fage 30 9

DR.NISHA G,MBBS MD(PATH),
{Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

PERFORMED AT :

DDRC SHL DAGNOSTICS LD

DORC agllus TOWER, G=131,FANAMPILLY NAGAR,
ERNAKLILAM, 682036

KERALA, INDIA

Tel : 93334 93334

Email ; custemercare. ddred@agiius.in

CIN : LSS 190MH2006PTC 161480
(Refer to "CONDITIONS OF REPORTING® overbeal]



LABDRATORY SERVICES

YBURLAB PARTNER SINCE 1983

PATIENT NAME : LITHIN THILAKAN REF. DOCTOR : DR. MEDIWHEEL
CODE/NAME & ADDRESS : CAOOOID147 - ACCESSION NO - 4126WG008138 AGE/SEX  :34 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENT ID . LITHM2207894126 CRAWN
F701A, LADD SARAL, NEW DELHI,SOUTH DELHI
DE?_HIJ = ' N . CLIENT PATIENT ID: RECEIVED :22/07/2023 08:59:20
SOUTH DELHI 110030 ABHA NO : REPORTED :22/07/2023 15:24:08
8800465156
[Ttsl: Report Status Preliminary Results Units

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 03 0-14 mm at 1 hr
METHOD | WESTERGREN METHOD

MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT RESULT PENDING

SUGAR URINE - POST PRANDIAL RESULT PENDING
SUGAR URINE - FASTING
SUGAR URINE - FASTING NOT DETECTED NOT DETECTED
‘ IMMUNOHAEMATOLOGY i

......... = .u._.‘i

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD
ABO GROUP TYPE B
RH TYPE POSITIVE

BID CHEMISTR |

i = S R ey i, i L J

BUN/CREAT RATIO
BUN/CREAT RATIC 12.08

CREATININE, SERUM
CREATININE 0.91 18 - 60 yrs ; 0.9 - 1.3 mg/dL

2 W _—

DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MBES MD
(PATH),DPB (Reg No - TCMC:62092)

(Reg Mo - TCMC:35860) HEAD - Biochemistry & £ 7 o b
LAB DIRECTOR & HEAD- Immunalogy =iy
HISTOPATHOLOGY & CYTOLOGY

View Report
PERFORMED AT :

DORC SRL DIAGNOSTICS LTD Im Eﬁ mlln
DORC agilus TOWER, G-131,PANAMPILLY NAGAR, e LS
ERMAKULAM, 6B2036

KERALA, INDIA

Tel : 93334 93334
Email ; customercare. ddre@agilus.in

CIN . S 190MHZ006R TG 181480
{Refer ta "CONDITIONS OF REPORTING® o varlaal)

diognostic:



LABORATORY SERVICES

RCagilus>»

rli.-,-!']n.' gtics

YURFFL AB PARTNER SINCE 1983

PATIENT NAME : LITHIN THILAKAN

REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESS : CAQO010147 - ACCESSION NO : 4126WG008138 AGE/SEX 134 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENTID  : LITHM2207854126 | ORAWN

A, LAD I, NEW D SOUTH
DWE?_,I_”‘ RERRRAL R, CLIENT PATIENT ID: RECEIVED :22/07/2023 (8;59:20

i W

SOUTH DELHI 110030 ABHA NO REPORTED :22/07/2023 15:24:08
8800485155
[‘l’est Report Status  Preliminary Results Units
GLUCOSE FASTING,FLUORIDE PLASMA
GLUCOSE, FASTING, PLASMA 101 Diabetes Mellitus @ = or = 126g/dL

Impaired fasting Glucose/
Prediabetes : 101 - 125,

Hypoglycemia : < 55.
GLYCOSYLATED HEMOGLOBIN{HBA1C), EDTA WHOLE
BLOOD
GLYCOSYLATED HEMOGLOBIN (HBA1C) 5.0 Normal 4.0- %
5.6%.
Non-diabetic level : < 5.7%,
Diabetic ; »6.5%
Glycemic control goal
Mare stringent goal : < 6.5 %.
General goal Lo 7%,
Less stringent goal : < 8%.
Glycemic targets in CKD :-
If eGFR > 60 : < 7%,
If eGFR < 60 : 7 - 8.5%.
MEAN PLASMA GLUCOSE 96.8 =< 116.0 mg/dL
LIVER FUNCTION TEST WITH GGT
BILIRUBIN, TOTAL 0.76 General Range : = 1,1 mg,fdL
BILIRUBIN, DIRECT 0.27 General Range : < 0.3 mig/dL
BILIRUBIN, INDIRECT .49 0.00 - 0.60 mg/dL
TOTAL PROTEIN 7.6 Ambulatory : 6.4 - B.3 g/dL
Recumbant : 6 - 7.8
ALBUMIN 4.8 20-80yrs : 3.5 - 5.2 a/fdL
GLOBULIN 2.8 2.0-4.0 a/fdL
3
.E*_',,.s-""':# ‘%_ Page 5 Of 9
DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MBBS MD
(PATH),DPB (Reg No - TCMC:62092)
(Reg No - TCMC:35960) HEAD - Biochemistry & Ry /i, o
LABE DIRECTOR & HEAD- Immunalogy ElRasials =]
HISTOPATHOLOGY & CYTOLOGY View Datalls View Report

PERFORMED AT :

DDRC SRL DIAGNOSTICS LTD

DDRC agilus TOWER, G-131, PANAMPILLY MAGAR,
ERMAKLILAM, 682035

KERALA, TINDTA,

Tel 1 93334 93334

Email : customercare, ddrc@agilus.in

CIN © LIB51 90MHZ006RTC 161 480

(Refer o "COMDITIONS OF REPORTING" overleal
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agnostics

YORHELAB PARTNER SINCE 1983

PATIENT NAME : LITHIN THILAKAN REF. DOCTOR : DR. MEDIWHEEL
CODE/MNAME & ADDRESS : CAQDO10147 - ACCESSION NO : 4126WG008138 [AGE/SEX 34 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENT ID LITHM2207894126 | DRAWN
E;?_ﬂ: LADCRSARAL HEW OELHL SOUTH BELRL s raTr |RECEIVED :22/07/2023 08:59:20
SOUTH DELHI 110030 ABHA NO : ;REF‘GRTED 122/07/2023 15:24:08
8800465156 !
[lest Report Status  Preliminary Results Units
Neonates -
Pre Mature:
0.29 - 1.04
ALBUMIN/GLOBLILIN RATIO 1.7 1.00 - 2.00 RATIO
ASPARTATE AMINOTRANSFERASE 23 Adults : = 40 usL
(AST/SGOT)
ALANINE AMINOTRANSFERASE (ALT/SGPT) 3s Adults : < 45 /L
ALKALINE PHOSPHATASE 36 Adule(<=60yrs) : 40 -130 UL
GAMMA GLUTAMYL TRANSFERASE (GGT) 25 Adult (Male) : < &0 UL

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.6 Ambulatory : 6.4 - 8.3 g/dL
Recumbant : 6 - 7.8

URIC ACID, SERUM
URIC ACID 5.7 Adults : 3.4-7 ma/dL

BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 11 Adult{=60 yrs) : 6 to 20 mg,/dL

| BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL 188 Desirable : < 200 mgfdl
Borderline : 200-239
High 1 =or= 240

TRIGLYCERIDES 85 Normal ;= 150 mg/dL
High 1 150-199

3
?/,:/," ‘% Page 6 OF 9

DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MBES MD e 4y O

{PATH),DPB {Reg No - TCMC:62092)

{Reg No - TCMC:35960) HEAD - Biochemistry &

LAB DIRECTOR & HEAD- Immunology

View Report

HISTOPATHOLOGY & CYTOLOGY
"PERFORMED AT :

o e NIESERE RN |
DDREC agilus TOWER, G-131, PANAMPILLY MAGAR | = W B,
Eatient Bef, No. 6EG000005287267

ERNAKLULAM, 682036

KERALA, TMNDIA

Tel : 93334 93334

Email : customercare. ddredagilus.in

CIN - UB5190MH2000PTC 161480
{Rafar o "CONDITIONS OF REFORTING™ oworkzaf)



LABORATORY SERVICES

ognosl

YURIFLAB PARTNER SINCE 1983

BRCag gi lus >

PATIENT NAME : LITHIN THILAKAN

REF. DOCTOR : DR. MEDIWHEEL

i

CODE/NAME & ADDRESS : CAO0010147 - IACCESSION NO : 4126WG008138 IAGE/SEX 34 Years Male
P01, LADO SARAL New BELn o e, [PATENTIDLmazozssaizs fomwn
DELHI .CL[ENT PATIENT IC: !RE{.E['u'tD (220772023 08:59:20
SOUTH DELHI 110030 f“E”ﬂ O | REPORTED :22/07/2023 15:24:08
B800465156 | j
i i
Test Report Status  Preliminary Results Units
Hypertriglyceridemia : 200-499
Very High : = 499
HOL CHOLESTEROL 36 Low General range : 40-60 mg/dL
LOL CHOLESTEROL, DIRECT 138 Optimum ;= 100 mg/dL
Above Optimum @ 100-139
Borderline High : 130-159
High : 160-189
Very High i =or= 190
NON HDL CHOLESTEROL 152 High Desirable: Less than 130 mg/dL
Ahbove Desirable; 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: = or = 220
VERY LOW DENSITY LIPOPROTEIN 17.0 Desirable value : rg/dl
10 - 35
CHOL/HDL RATIO 5.2 High 3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
= 11.0 High Risk
LDL/HDL RATIO 3.8 High 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate
Risk
=6.0 High Risk

SPECIALISED CHEMISTRY - HORMONE

MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT

THYROID PANEL, SERUM
LK}

T4

TSH 3RD GENERATION

N
S

DR.NISHA G,MBBS MD({PATH),
{Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

%_

DR.HARI SHANKAR, MBES MD
(Reg No - TCMC:62092)

HEAD - Biochemistry &
Immunology

96,22
6.88
2.370

DR.SMITHA PAULSON,MD
(PATH),DPB

(Reg Mo - TCMC:35960)
LAB DIRECTOR & HEAD-

80 - 200 ngfdl
5.1-14.1 pg/dl
21-50 yrs ; 0.9 = 4,2 pIufmL

HISTOPATHOLOGY & CYTOLOGY WE.,, Gia) _J,s

View Eeport

PERFORMED AT :

DORC SAL DIAGNOSTICS LTD
DORC agilus TOWER,
ERMNAKULAM, 582036
KERALA, INDIA

Tel - 93334 93334
Email : customercare. ddro@agilus. in

G-131,PANAMPILLY NAGAR,

CIN : UAB190MH2006PTC 161480

| i [l

(Refer o "CONDITIONS OF REPORTING® overleal)
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LABEIRATORY SERVICES

BRCagilus>

diagnestics

YELMFLAB PARTHER SINCE 1983

PATIENT NAME : LITHIN THILAKAN

REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESS : CAODDL0147 - ACCESSION NO : 4126WGO0B138 AGE/SEX :34 Years  Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENTID  : LITHM2207894126 DRAWN

EE:&: i S ] CLIEMT PATIENT ID: RECEIVED :22/07/2023 0B:59:20
SOUTH DELHI 110030 ABHA NO REFORTED :22/07/2023 15:24:08
BBOD4E5156

Test Report Status  Preliminary Results Units ]
' CLINICAL PATH - URINALYSIS 5
MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW

APPEARANCE CLEAR

CHEMICAL EXAMINATION, URINE

PH 7.0 4.7 -7.5

SPECIFIC GRAVITY 1.015 1.003 - 1.035

PROTEIN MOT DETECTED NOT DETECTED

GLUCOSE NOT DETECTED NOT DETECTED

KETONES NOT DETECTED NOT DETECTED

BLOOD NOT DETECTED NOT DETECTED

BILIRUBIN NOT DETECTED MNOT DETECTED

UROBILINOGEN MORMAL NORMAL

MNITRITE NOT DETECTED MNOT DETECTED

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

MICROSCOPIC EXAMINATION, URINE

RED BLODD CELLS NOT DETECTED WOT DETECTED /HPF

WBC 0-1 0-5 fHPF

EPITHELIAL CELLS 0-1 0-5 FHPF
CASTS NOT DETECTED

CRYSTALS NOT DETECTED

BACTERIA NOT DETECTED NOT DETECTED

YEAST NOT DETECTED NOT DETECTED

Page B OF &

DR.NISHA G,MBES MD({PATH),
(Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

View Report

View Detail

PERFORMED AT :

DODRC SRL DIAGNOSTICS LTD

DORC agilus TOWER, G-131 PANAMPILLY NAGAR,
ERNAKULAM, &B2036

KERALA, INDIA

Tel : 93334 93334

Email : customercare.ddro@agilus.in

[Red

CiIN ; UB5190MH2006P TC 161480
4 10 "CONDITIONS OF REPORTING" overlaaf)
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DDRC agilus »»

giagnostic
YOUR LAB PARTNER SINCE 1983

PATIENT NAME : LITHIN THILAKAN REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESS : CAOD010147 - [ACCESSION NO : 4126WG008138 AGE/SEX :34 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED f

PATIENT ID C LITHM2207894126 CRAWN

F701A, LADO SARAI, NEW DELHI,SOUTH DELHI, |

DELHI iCL[ENT PATIENT ID- RECEIVED : 22/07/2023 08:59:20
SOUTH DELHI 110030 IﬂBHﬂ MO : REPORTED :22/07/2023 15:24:08
8800465156 i
[l’eﬂl: Report Status Preliminary Results Units ]
! e e e LS e A S ) "
f CLINICAL PATH - STOOL ANALYSIS i
1 RESULT PENDING
PHYSICAL EXAMINATION,STOOL RESULT PENDING
CHEMICAL EXAMINATION,STOOL RESULT FENDING
MICROSCOPIC EXAMINATION,STOOL RESULT PENDING
L
Page 9 OF 9
View Details View Report
PERFORMED AT : T
DORC SRL DIAGNOSTICS LTD I"I E@Hﬁﬁmm I”
DORC agilus TOWER, G-131,PANAMPILLY NAGAR, o 4
ERNAKULAM, GEZ035 w—mﬂmﬂnﬂ
KERALA, INDIA

Tel : 93334 93334
Email : customercare, ddro@agilus. in

CIMN 8519001 12006PTC 161480
[Refer to "CONDITIONS OF REPORTING" sveraal)



DDRCagilus>»

diagnostics
YOUR LAB PARTNER SINCE 1983

L \J'h\.""t _—]1‘)1\ m\ic«ﬁ

34 y4s } Mala,
Hﬁcl)\ujl\'\acd

PPBS 5 Sl..haom’ CATY L8 PP Mo‘llt}ﬂ*ﬁ*é’{

‘r‘n:?\ Oloﬂﬁ-. o

CIN : UBSTROMHZ006RTC 161480
{Rafer to "CONDITIONS OF RE PORTING® averaal)



DDRC cgllus>

diagr
YOUR LAB PARTMER SINCE 1983

NAME: MR LITHIN TH[LAH'AN : STUDY DATE : 22/07/2023 ]
AGE /SEX:34 YRS/ M| | REPORTING DATE : 22/07/2023 !'
REFERRED BY: MEDIWHEEL | ACCNO:4126WG008138

Y - CHE VIEW

» Both the lung fields are clear.

» B/L hila and mediastinal shadows are normal.

» Cardiac silhouette appears normal.
» Cardio - thoracic ratio is normal.

» Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION : Normal study.

Kindly correlate clinically

Dr. NAVNEET UR MBBS MD
Consultant Radiologist.

ClIN ; UAS1 SIMHZ00EPTC 161480
(Raler o "CONDITIONS OF REPORTING” avaraal)
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diagnostics

YOUR LAB PARTNER SINCE 1983

Date.. &2, qL‘Jg

OPHTHALMOLOGY REPORT

This is to certify that I have examined
Mr / Ms-: .Alﬁdﬂ...‘.iﬁﬂﬂﬂjﬁma........Aged.__ﬂﬁ..and his / her

visual standards is as follows :

L: é/t.‘:

R : /\fﬁ'.

Visual Acuity:

For far vision

For near vision

Color Vision : D '}.""‘“"Q‘

=~ CIYA MARY P ROCKY

—

I bt
— =

(Optometrist)



ALF: A0 L LU h._.._hum 11:4/220 AM

LITHIN THIL N HR : 78 bpm Diagnosis Information: ).\
L P . 104 ms |

Male 34Years Within normal limits %/
PR 171 ms Dr. George Thomas MD,FCSI,FIAE
QRS : 82 ms nma_n_nmﬁ
QTQTe : 335/382 ms T
POQRST : 60/16/48 ? Technician : ALEENA
RV5/5V1 : 10500685 mV Ref-Phys. : MEDI WHEEL

Report Confirmed by: .
T v

I L L ? \raH}L A ﬂL ki\x

- 0.67-100Hz AC50 25mm/s 10mmmV 2°50s 78 V22 SEMIP Vi8] DDRC agilus DIAGNOSTICS P NAGAR



DDRC agilus DIAGNOSTICS P NAGAR DR LW »

_ LITHIN THILAKAN (34 M) D WG008138 Date: 22-Jul-23  ExecTime :0m Os Stage Time:0m46s HR: 65 bpm
Protocol Bruce . Stage: Supine Speed: 0 mph Grade: 0 % (THR: 158 bpm) B.P: 110/ 80

STLevel ST Slope

STLevel  STSlope
V/s

i

IIELl

tE e

! Z:'I-i

i AR AL REY e e e

= EmE J- |_|_ ; iR e s s e
i is3 iss e BSl) SRMBRSLEE o ’l e  HEE R

e e e T e 31 FEEN] shist s R el chima et
H-_-U_-HA! sRI1 Hu-n?ﬁl?-ﬁuamn_..-ﬁm -l..-.u_-..u




DDRC agilus DIAGNOSTICS P NAGAR R R o
LITHIN THILAKAN (34 M) ID: WG008138 Date: 22-Jul-23  Exec Time :0m 0s Stage Time:0m28s HR: 68 bpm

Protocol: Brice Stage: Standing Speed: Omph  Grade: 0 % (THR: 158 bpm) B.P: 110/ 80

ST Slope STLevel ST Slope

8

i

sl R SR LSENE . C

_.uw—.



DDRC agilus DIAGNOSTICS P NAGAR 1E51 REpuUIL

1D: WG008138 Date: 22-Jul-23  Exec Time :2m 54 s Stage Time : 2 m 54 s HR: 86 bpm

LITHIN THILAKAN (34 M)
Stage: 1 Speed: 1.7 mph  Grade: 10 %

Protocol: Bruce
ST Level ST Slope
4 swwes rasie TETTL oot et TRist SRTEN hmty Wiaws IRTEd PRSEELEAes A1 Tt -- Say imu R SmEe :M.. —-_w_ 121

(THR: 158 bpm) B.P: 120/ 80
|
ST Level ST Slope

........

: HEH B H _| 5 fe B |_r _.lh EHHEERES e i { EESEEEREEE 1SR02 1R5ES HAR) pman to2ti ISE IS S5 (iEa BEihs pema :: i e ELE
SRLIM. KO TTAYAM. n.;u_n.,....?. cALICUT

LS — e

£if LELE] 3RS  ES5E!
-.n-..-qunn.l. SR Ju}ng.ﬁlﬂi-ﬁ =



I Sal NSV

DDRC agilus DIAGNOSTICS P NAGAR

Date: 22-Jul-23 Exec Time : 5m 54 s Stage Time:2m 54 s HR: 107 bpm

1D: WG008138

LITHIN THILAKAN (34 M)
Protocol: Bruce Stage: 2 Speed: 2.5 mph Grade: 12 % (THR: 158 bpm) B.P: 130/ 80
5T Level 5T Slope

ST Level ST Slope
{mm) Am\ [ s}

(mm) (mvis) : - _ " .

17 04

5\;

R-60ms J=R+60ms Post J=J+ 60 ms

Amp: 10mm o=
Linked Median

Chart Speed: 256 mm/sec Filter: 35 Hz Mains Filt ON

Schiller Spandan V4.7



DDRC agilus DIAGNOSTICS P NAGAR Test Report

Date: 22-Jul-23 Exec Time :8m 54 s Stage Time:2m 54 s HR: 150 bpm

LITHIN THILAKAN (34 M) ID: WG008138
Protocol: Bruce Stage: 3 Speed: 3.4 mph  Grade: 14 % (THR: 158 bpm) E.P: 140/ 80
5T Level 5T Slope ST Level 5T Slope
{mm} (mV 1 s) . : {mm) (mV s}
. i . ! e £ |
. 0.4 24

0.6 4

Chart Speed: 25 mm/sec Filter: 35 Hz JeR+60ms — Postd=d+édms
Schiller Spandan V4.7 Linked Median

Mains Filt: ON Amp: 10 mm fso=R-60ms
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DDRC agilus DIAGNOSTICS P NAGAR

Date: 22-Jul-23 Exec Time : 9 m 59 s Stage Time:0m59s HR: 171 bpm

LITHIN THILAKAN (34 M) |D: WGE00B138

Protocol: Bruce Stage: Peak Ex Speed: 4.2 mph Grade: 16 % (THR: 158 bpm) B.P: 150 f 80
ST Level ST Slope ST Level ST Slope
{mry) (mvfs) . e . . ; . i ” ) AN
| | b | T2 : ” | | | ] san Ll i Vi v = |

L
11

15 1.1
|ﬁ%rl _
.%l_,..ﬂ
.ﬂrn._.‘_\.ﬁ?._‘l......_h
.__._._._. 1_# 0.0
._h._ _J 0.7

Post 4= # S0ms
Linked Meadian

Chart Speed: 25 mm/sec Filter; 35 Hz Mains Filt: ON Amp: 10 mim so=R-g0ms  J=R*E0mS

Sehitler Spandan VAT



| E51 REPUIL
. 10m 5 s Stage Time: 0m 54 s HR: 136 bpm

DDRC agilus DIAGNOSTICS P NAGAR

Exec Time

Protocol: Bruce Stage: Recovery(1) Speed: 1 mph Grade: 0% (THR: 158 bpm) B.P: 170/ 80
ST Level ST Slope

ST Level 5T Slope
(mm) (m\V [ s)

{mm) (mV/s) . . . .

LITHIN THILAKAN (34 M) |D: WG008138 Date: 22-Jul-23

0.8 1.8

E\:v.

jse=R-80ms —J=R+E60ms Posf J=J # Bl ms

Qﬁ;mu_wmn“mmanﬂwmn _n__zmnmmim Mains Filtt ON—  Amp: 10 mm
. E:x@n.ﬁﬂn.m:

Schiller Spandan V 4.7



DDRC agilus DIAGNOSTICS P NAGAR g3l NEpwVI L

LITHIN THILAKAN (34 M) ID: WGD0B138 Date: 22-Jul-23  ExecTime :10m 55 Stage Time:0m 54s HR: 112 bpm
Protocol: Bruce Stage: Recovery(2) Speed: 0 mph Grade: 0 % (THR: 158 bpm) B.P: 150/ 80

5T Level ST Slo ST Level ST Slope
_(mm) {mV /s . . e . . (mm} {mV [ s}
08

18 ! : ! i 2 : I2EEE  SEE]inam TRARO AR : L%E

aVvR

aVvL

avF

?\,7%33/1?5

Chart Speed: 25 mm/sec Filter: 35 Hz Mains Filt: ON Amp: 10mm jso=R-G0ms J=R+60ms  Fostd=drEOms
Schiller Spandan V4.7 { Linked Median



Test Report
. 10m 5s Stage Tme :0m 54 s HR: 112 bpm

DDRC agilus DIAGNOSTICS P NAGAR

LITHIN THILAKAN (34 M) ID: WG008138 Date: 22-Jul-23  Exec Time
Protocol: Bruce Stage: Recovery(3) Speed: 0 mph Grade: 0 % (THR: 158 bpm) B.P; 150/ 80
ST Level ST Slope 5T Level ST Slope
{mm) {mV [ s) et Treey ; {mm) {mV /&)
. . s b | . | o Ty tHies st e et

r=h
1.8

08

4.1 | 114
a.__h,.\‘,?tlh.m.
0.0 ;. r.u |
___.._,\???w‘

il

lso=R-60ms J=Re60ms Post ) = J % B0 s
Linked Median

Filter:1 35 Hz Mains Filt ON Amp: 10 mm

Chart Speed: 25 mm/sec
Schiier Spandan V4.7



Patient Detn{lrs - Date: zzdubza - Tima ‘Eﬂ‘dﬂa
Name; LITH'IH-MN IE'WGH‘B'H‘HH ; §AREIEEIIItaaaRRaRAL L o 2
Age 34'; | SH:" Mt ~ Height: - cms Weight: - Kgs

Hedlcaﬁan,‘:’ s 148 SRR msuancy

Test Details ::. L _ !
Protocol: Bruce Frm-m 'iEE’hpm g R L SR % of PLMHR) bpm
Total Exec. Ttma 1amds ‘Max. HR: 2DE{112%anrMHH}bpm Max. Mets: 13.50

Max. BP: 170 FED‘HTMHQ_" """ ~ Max. BP x HRi EEEEU mranfrmn Min. EFx I-IR 4960 mmHa/min
Test Tennlnﬂidri {mtﬁm Targei HR attﬁiﬂeﬂ t

Protocol Dﬂaﬂl _
| Stage| Hahle .tsmue 11mu Iil'lats' Speed | Grade | Heart Max. BP | Max.ST | Max.ST i

_Siﬂndimj" e 935 = 10 i L FoTE o 68 | 110/80 '"m+_3'."lﬂ'1|'| 233% i
3_ - 53 s.ﬁ_ e M & 2 A e 405 130780 ] ...2.9;? aVR | 4601 :
3_ = ....';,_n__ : 311 _.,,”12_1'... . B 141138 —anTee 340 aVR Tﬁ.m'ﬂ'\ﬂ.
PeakEX | . . 18 et RN e ot 6 |208 | 1501 3'? ...... sa0n 5.66 V6
Riooveay:z}'----' B e A L S i 15 | 150780 -191aVR | 666 V3
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MEDICAL EXAMINATION REPORT (MER)

Q DDRC SRI.

Diagnostic Services

IRDHA'S LEADING DIAGNOSTICS NET WORK

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of the
medical examination to the examinee.

I. Name of the examinee s M[‘.fhﬁ"sﬁ-ﬂs. LyTHIA . FT_H[ Lﬂi'ﬁﬂ"‘“}
2. Mark of Identification . (Mole/Scar/any othgr (specify location)):
3. Age/Date of Birth - Ga[lca-{h“\% T124 Gender: @M
4. Photo ID Checked : (Passport/Election AN Card/Driving Licence/Company ID)
PHYSICAL DETAILS:
| a. Height ...... 159 (cms) b. Weight T . S (Kgs) c. Girth of Abdomen .....3).. (cms)
d. Pulse Rate ._7*-3 {/Min) . Blood Pressure: Systolic | | © Diastolic C{ D .
o | 2Reading | | .
FAMILY HISTORY: . o 1
. Relation ;ﬁ.ge if Living | Health Status 2 If deceased, age_ at the time and cause 5
e | = SR N o Srasiio: wiSinkestain
 Mother | o=
T e D SR L SN DU ey
Slst;r_{b} , F i | J e
HABITS & ADDICTIONS: Does the examinee consume any of the following? Z . -
R Tobacco in any form Sedative Alcohol
o ¥, S RSS! /.__. pre

PERSONAL HISTORY

a. Are you presently in good health and entirely free ¢. During the last 5 years have you been medically
from any mental or Physical impairment or demn% examined, received any advice or treatment or .
If No, please attach details. admitted to any hospital? Y
b. Have you undergone/been advised any surgical d. Have you lost or gained weight in past 12 months?
procedure? Y@ v/
Have you ever suffered from any of the following?
* Psychological Disorders or any kind of disorders of * Any disorder of Gastrointestinal System? ‘r’@
the Nervous System? Y{N * Unexplained recurrent or persistent fever,
* Any disorders of Respiratory system? ‘r? and/or weight loss oo
* Any Cardiac or Circulatory Disorders? YA/ + Have you been tested for HIV/HBsAg / HCV )
* Enlarged glands or any form of Cancer/Tumour? '@ R !'cpons i \ :é/
* Any Musculoskeletal disorder? @ * Are you presently taking medication of any l‘um:i";r

Pag,

DDRC SR, Diagnostics Limited

Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No. 0484-2318223, 2318222, e-mail: info@ddresrl.com, web: www.ddresr.com

Corp. Office: DDRC SRL Tower, G-131, Panampilly Nagar, Emakulam - 682 036. Ph No. 2310688, 2318222, web: www.ddrcsr.com



= Any disorders of Urinary System? Y@/ * Any disorder of the Eyes, Ears, Nose, Throat or

Mouth & Skin YN
FOR FEMALE CANDIDATES ONLY A/ Py
a. Is there any history of diseases of breast/genital d. Do you have any history of miscarriage/
organs? Y/N abortion or MTP Y/N
b. Is there any history of abnormal PAP e. For Parous Women, were there any complication
Smear/Mammogram/USG of Pelvis or any other during pregnancy such as gestational diabetes,
tests? (If yes attach reports) Y/N hypertension etc Y/N
¢. Do you suspect any disease of Uterus, Cervix or f. Are you now pregnant? If yes, how many months?
Ovaries? YN Y/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER
# Was the examinee co-operative?

# Is there anything about the examine’s health, lifestyle that might affect him/her in the near future with regard to
his/her job? Y/N

# Are there any points on which you suggest further information be obtained? ¥/N
# Based on your clinical impression, please provide your suggestions and recommendations below;

.......................................................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

# Do you think he/she is MEDICALLY FIT or UNFIT for employment.
—

AL

MEDICAL EXAMINER’S DECLARATION

I hereby confirm that I have examined the above individual after verification of his/her identity and the findings stated
above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner  : ‘@/

Dr. GEORGE THOMAS

e A ; MD, FCSI, FIAE
Seal of Medical Examiner : MEDICAL EXAMINER

Fem: 86614

Name & Seal of DDRC SRL Branch ; b

Date & Time

Page2

DDRC SR 1. Diagnostics Limited

Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ermakulam - 682 036
Ph No. 0484-2318223, 2318222, e-mail: info@ddresr.com, web: www.ddresd.com

Regd. Office: 4th Floor, Prime Square, Plot No.1, Gaiwadi Industrial Estate, 5.V. Road, Goregaon (West), Mumbai — 400062,



[ comon senvces DDRCagilus>»

diagnostics
YOUR LAB PARTHER SINCE 1983

NAME MR LITHIN THILAKAN AGE  34YRS

SEX MALE DATE  July 22,2023
REFERRAL MEDIWHEEL ACCNO  4126WG008138

USG ABDOMEN AND PELV]S

LIVER Measures ~ 13.7 cm. Bright echotexture.
Smooth margins and no obvious focal lesion within,
No IHBR dilatation. Portal vein normal in caliber .

GB Partially contracted.

SPLEEN Measures ~ 7.6 cm, normal to visualized extent. Splenic vein normal.
PANCREAS Obscured by bowel gases,

KIDNEYS RK: 10.2 x 4.2 cm, appears normal in size and echotexture

LK: 11.7 x 4.7 cm, appears normal in size and echotexture.

No focal lesion / calculus within,

Maintained corticomedullary differentiation and normal parenchymal thickness.
No hydroureteronephrosis.

BLADDER Normal wall caliber, no internal echoes/calculus within.
PROSTATE Normal in volume and echopattern
NODES/FLUID Nil to visualized extent.

BOWEL Visualized bowel loops appear normal.

IMPRESSION “ Grade I fatty liver.

F

| b
N iy mﬁf

Dr. NAVNEET KAUR MBBS . MD
Consultant Radiologist

Kindly correlate clinically.

——_

Thank you for referral. Your feedback will be appuciated}/-fi'r-f' I
iy

NOTE: This repart is anly a professional opinicn based an the real time image finding and not a diagnosss by kseir. 1t Ihas to be correlated and Interpreted with
Review scan is advised, IF this uitrasound apinice and ather dinical findings / raports gan corralate.
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